U.S. Department of Labor, Employment and Training Administration 
US. FRAiNlNG AND EMPLOYMENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

(See inslniclions on Reverse) 


2. HOUSING LOCATION 

207 Jefferson Street 
Perry, MO 63462 


4, SLEEP ROOMS 
(No.^ Measure) 

Length 

Width 


a. Dormitory Type 

1 .r..3 


1. EMPLOYER'S NAME AND ADDRESS 

Tri-County Electrical Contractor. LLC 
27469 Florida Rd. 

Center, MO 63436 


Form Approved 

Butisiel Bureau No. 44-R135a 


3. HOUSING DESCRIPTION 

House 


Ceiling Height 
Square Feet 

No. of Rooms 

No. of Beds, 
Single 

No. of Beds or 
Bunks, Double 


■ 11*4 I 
13’4 I 
8 

.. ^ j 

152.76 ! 
1 

2 ! 


b. Family Type 

rTir::^ 

12'11 

12'8 
8 

155 
1 
3 


15'5 

iri( 

a 

1 

3 


ES USE ONLY 


8 


7, FACILITIES (^f^u/vder of each) 


Flush Toilets 

2 

Privy 

Urinals 

Lav. or Washbasins 

Bathtubs 

; 2 

Movable Bathtubs 

Laundry machines 

1 

Fixed laundry tubs ■ 

i Cook Stoves 

1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 I 

8. COMMENTS - 


tubs 


Fire Extinguishers 
(No. S type) 

1 


5. CAPACITY 
(Ac/u/fsJ 

6. REGULATIONS COMPLIANCE 

(‘ ^’’prope r box) _ 

Water 

Electricity 


Yes No 


□ 

□ 


Site 


Screening 

Heating 


m □ 

K □ 

M □ 


1 dryer on-site 
escape ladder on 2"^^ floor 




9. EMPLOYER'S CERTIFICATION; --------—-_____ 

and T,aini„g^s5«oe Ser.ce 

1 T-rififed Name and Title 


^r’s 


10- HOUSING INSPECTED BY : Joyce Hahn 
Sign^ure of Authorized Official 


ivameana line jDate/ / 

Im 6aYy)J^S , Fr^Sirlmf 


RQVAL: Housing approved for occupancy by workers recruited interstate. 


Typed Name and Title 

Joyce Hahn, Program Coordinator 


Date 

4/23/19 


I Signature of Authorized Official 


; Typed Name and Title 

I Joyce Hahn, Program Coordinator 


Date 

4/23/19 


FORM ES-338-R2 
R-JULY 1969 Al 
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Michaei L. Parson 
Governor 


Mardy L Leathers 
Director 


*• mo.gov 


Missouri Division ofWorkforce Development 


April 23, 2019 


Trl-County Electrical Contractor, LLC 
27469 Florida Rd 
Center, MO 63436 

Housing Location: 207 Jefferson St., Perry, MO 
Job Order Number: 12613980 
Number of Workers: 8 

Dear Ms, Barnes, 

It was good to meet with you on April 23, 2019 to inspect the housing located at 207 Jefferson St., Perry 
Missouri 63462. 

The housing required some replacement of windows, etc. 

1. Caulk any windows that require it 

2. Bedroom #1 needs 1 window pane replaced 

3. Bedroom #2 needs 2 window panes replaced 

4. Gutters need cleaned out 

5. Send pictures of all repairs. 


Please contact me with any questions you might have. Thank You. 


Sincerely, 

f/oA/t- 

Joyce Hahn 
FLC Coordinator 



421 E, Dunklin Street • P.O. Box 1087 » Jefferson City, MO 65102-1087 
(573)751-3999 • Fax (573) 751-8162 

jobs.mo.gov 

Missouri Division of Workforce Development is an equal opportunity employer/program. Auxiliary aids and services ore 
available upon request to individuals with disabilities. Missouri Relay Services are available at 711. 





Foftn 



T.FACMJTIES (Nur»bv<^MPh} 
Fluih [Prtvv 


Unrigs 


Uv orWMhbMiftt 


SathtuM 


MovdDie BaihtuM 


Laurxfr • 


Fixed laundry tuM 


laundry 


Cook S»nv»* 


Ra^l8«mlorv 


•*1 A yptt’ 

labc 


8 COMME^^TS 


4 StEEPftOOM 
iNo. I. Masaufv 


ES use ONLY 
9 


t4KH}th 

WWtft 

C«iKn0Hai(^ 
$<^lar«Faat 
No. ofRoomt 


^aciT> f. 

-AUt^yJ » 

6. WSULATlCI-S CdS^UANCe 


Wafer 


Ekf^na' 

Site 

Scmwwvj 

Haatkv 


No ofM 

SingM 

No of Sad* or 
Burki.OouWa 


I Coitralized building with 2 washmachines and washls^es. 

I 

DumiMtsf at farm for disposal of trash. 

Used OSHA regulations 50 »q ft per person 


9 EMPtOYEirS aERTlFfCATfON 

t ceimrY T>WT [ htva^vwwed tfehousng mguteSons of the U.S. Oapanmem of labor. U S Tralrjine and Emptoymsnt S^vlca. and that 
9 »a ho«ittxi MsciSxM handn sa rnaels Q 0om rwl maul wen sWrKtanJa. I hwatty iu^ixxua tapr w e n t aUv a * gf dia ^ota Err^apyrnarst Swn4g* 

_ oWc* and^ £jpgr*y; 'ant andAdr oAca to inapaci the aoova hguanQ ai any raaaoriablawna, 

TvpsGmmttndrm TSii 


1^/^^ROVAL: »«x«ing apfx^rad 
• Si^Msura Aud«il!»d 


(X»il»ncy by yvorkars f»cnJM 


T^ad Name and 7e* 

.0«l* 


Joyce Hahn Program Coordinator 

^4/30/IS 

_ _j 


S {H!|Wirtmcm ol't.iHi»r n^lc,«jcnf smi , sai m • \4 ,t.- 
S rRAINiS-, ANOFMPf ^YMINtS-K' !( • 

mpimm furwsheo housing and FAcaarriEs 

rSirt* hiJfrtictiam <w a - • ■ - 

WOSINO'.OCATION ' . 

4348 State Hwy C 
Senath. MO 63876 


__ _ e.j<ii{»?Sw» 5 «»v.’^ 44 --'>Si 6 

1 :•■}>%a-: -'. sAMt AND" 

Marin J. Corporation 
2148 North Torrlngton Rd 
Avon Parle, FL 33825 

j ^H^SIhKJ oesewip MON 

Wood Frame House 


FO«iieS-333-R2 

toss M 








A 0 pry<»t 5 


I v Ik'ptrinwm ■ f ■-nt 

.S N \ti SNi>fc;M ^ i MkN SLRVK I 


M.R ;NA.Mf 


N Nti sNi>fc;M < MkN sLRVM Marin J Gorporaiion 

£MPlOy£R FURNISHES HOUSING AND F^IUTtES I 2148 North Torringlon Rd 




-■:amcv. 


4348 Slata Hwy C 
Sanam, MO 63878 




Avon Park, FL 33825 

^Ct,.Si'.C <-St' PTJON 
8n k House 


TXfT‘ '<• ■=.< " 

it 1 

, 

CaMrv | 

^ . . . f -- -t 

Sc, •'sF'mk- ! 

4. 

j No of ■■•ern ^ 

Mo. of 6«0^. T*” 

f I 

No. Of BoOa Of j 

i Buoto, Ooufeio 1 

7 FAGimES {Numtiittof9 *Gh} 
FlM»hTo«**» ~'PWCV 

2 

|B«th MovatiM 34^'- 

1 

{ RafrigvnHors 


2 “» 


.Ufmarii 


\--f 

1 227 

214 

1311 

t4T0 

14 

1 1 

r 

3 

8 

S 

.. t '7 i 

140 

' i 

4 

174 36 


iav orWM!y>«s<n Showeftiaods 

2 


«r. {ni’WHif ••« ;Fu«. itf Tjjr» .ut M«v 

rut>c 


So«rt>o^ <niai^a'« inii tfO 

' 3 1 


2 2.3 1 


COMMENTS 

Cantraltzed buiklif >9 with 2 wash machines and wash linos, 
Dumpster for disposal of trash. 

3 smoKe alarms 

I Used OSHAfeguiations 60 sqn per person. 


rf# JfWQlW ■ «> < 

(No Sfyp#; 

labc 


ES PIE ONkY 

. A^ACr 

:^A0L.UJ 

6'KfcOUUATfb**. COMf’UAMCt 

■Sf* vojo^f^s*) Yt» No 

WilOf (2 Q 

S D 

I SO 

i ->-* 0 ' m □ 

El Q 


0 Em.OYE»rSCE«T}FlCATK3N- . 

I IcemirrTHATlh#hOM*f»8f»gUat»™o<ih*US.O#porim»«erfUb<K US.TnMWfi*RdEfnptoym*rtl8#nrtc*,«ndlhM | 

th» hCftmng Wi« o rt bg s U <fin Q do** ncf rmm mtft K tsna<i r O » i nfi>c?y •uthofto r»pfwi#nto>rv»» of th» Sfte Emptoyr^nf S»«vto» 

ItjrpidNsrwartdTlt- OM* 

..i .. .iMtfun. i 

^ .fSINC^PCCTED BV Joyce Hahn 


SteneturvG^AuewreedOfflcM Typad Nsrrw enO Tate 

^ 4(_c^ f/oAn^ Joyce Harfm. Program Coordinator 

OVAL Housing •gpfoved Tw occi p-ncy 1>y srrr>*n. -gi nned <n«nn<»<i ^ 

Ofil^ TyOidNjWtte wvlTft 

'Id, Joyce Hahn, Program Coordinator 


14/30/10 


|D«t« 

4/30/19 


0®}«f 

4/30/19 


POSm 

n-jixy ^9m h 











Hahn, Joyce 


From: Hahn. Joyce 

Sent: Monday, April 22, 2019 9;47 AM 

To: 'Jorge Marin' 

Subject: RE: Housing @ 4348 State Highway C., Senath, Missouri 


Thanks for the pictures. I wii! probably be there around 1:00-1:30 on April 30**^. Another thing that was brought to my 
attention is that every housing needs either a wash machine or wash tube and dryer or laundry line outside for drying in 
each housing unit. If you don't have those things they will need to be in place as well. Let me know if you have any 
questions. Thanks 

From: Jorge Marin 

Sent: Saturday, April 20,2019 4:40 PM 
To: Hahn, Joyce 

Subject: Housing (® 4348 State Highway C., Senath, Missouri 
Mrs. Hahn, 

Please see the attached pictures of the beds that I have placed in the bedrooms at 4348 State Hwy. C. in Senath, 
Missouri. Please let me know what time you will be going on 04/29/2019, so that I can have someone open the home for 
you to do the re-inspection. 

Thank You, 

Jorge J. Marin 
President 
Marin J. Corp. 
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Form Approved 

...... -.. .... Bu dget Bu reau No, 44-R1358 

U.S. Depanment of Labor, Employment and Training Administration ^S NAME AND ADDRESS 

U.S.TRAININGANDEMPLOYMENTSERVICE^' AR Construction 


EMPLOYER FURNISHED HOUSING AND FACILITIES 

i (See Instructions on Reverse) 

PO Box 1171 

Hooker, OK 73945 

\2. HOUSING LOCATION 

UQ5H.25^B 
\ Bethany, MO 64424 

3. HOUSING DESCRIPTION 

Mobile Home 

■ 4. SLEEP ROOMS 
(No. & Measure) 

a. Dormitory Type 

b. Family Type 

ES USE ONLY 


2 

3 

4 


2 

i 3 

4 

Length 





11*2 

9'10 

• ir2 


5. CAPACITY -7 

(Adults) ‘ 

Width 





9'1 

9'2 

1 - 

1 14‘9 


6. REGULATIONS COMPLIANCE 
('^" proper box) Yes No 

Ceiling Height 





8 

6 

^ 6 


'^3^®'' Ki n 

Square Feat 





101/1 

^ 83,7 

^ loi.j 


Electricity []]] 

No. of Rooms 





1 

1 

1 


Site [[]]| 

No. of Beds, 

Single 





2 


1 


Screening ^ Q 

No. of Beds or 
Bunks. Double 






lbk 

lbk 

_ i 


Heating ^ Q] 


7. FACILITIES (Number of each) 


I Flush Toilets 

1 

1J_ 

; Privy 

; Urinals 

Lav. or Washbasins 

Showerheads 

2 

iathtubs 

Movable Bathtubs 

i Laundry machines 

Fixed laundry tubs 

Movable laundry 

2 




tubs 

Cook Stoves 

Refrigerators 

Garbage containers 

First-aid Kits 

Fire Extinguishers 

1 

1 

: 1 

2 

(No. & type) 

2 


8. COMMENTS 




; 9. EMPLOYER’S CERTIFICATION: ...... . ... *'■ 

1 CERTIFY THAT I have reviewed Ih^ousing regulations of the U.S. Department of Labor. U.S. Training and Employment Service, and that 
the housing described herein ^ meets U does not meet such standards. I hereby authorize representatives ofthe Stats Employment Service 
office and/or Employment and Training Administration regional office to inspect the above housing at any rea-sonahlR time 

: Em^yers Signature 

1 

Typed Name and Title 

Date 

4 / 8/19 

10. Housing INSPECTED BY: 


signature ot Authorized Official 

Typed Name and Title 

Joyce Hahn, Program Coordinator 

Date 

4/8/19 

1. APPROVAL; Housing approved for occupancy by workers recmiled interstate. 

Signature of Authorized Offidai 

^/oAk^ 

Typed Name and Trtle 

Joyce Hahn, Program Coordinator 

Date 

4 / 8/19 


FORM ES-338-R2 
R-JULY 1989 Al 



































U.S. Department of Labor, Employment and Training Administration 
U.S, TRAINING AND EMPLOYNiENT SERVICE 

EMPLOYER FURNISHED HOUSING AND FACILITIES 

__ (See Instructions on Reverse) 


2. HOUSING LOCATION 

1110 S. 6^ Lot #14 
Bethany, MO 64424 


M. SLEEP ROOMS 
; & Mea sure) 

I Length 
Width 

Ceiling Height 
Square Feet 
No. of Rooms 


a.^pormitory T ype 

" 2 . 1 "■■'3 


1. EMPLOYER’S NAME AND ADDRESS 

AR Construction 
PO Box 1171 
Hooker, OK 73945 


Form Approved 

Budget Bureau No, 44-R1358 


3. HOUSING DESCRIPTION 

Mobile Home 


1 


No. of Beds, 
Single 

No. of Beds or 
Bunks. Double 


13’3 

13’11 

S 

174 




b. Family Type 

.r "3. 

9’1 


lO'll 

6 

92 


r- 


ie/d 


7. FACILITIES (Number of each) 


1 Flush Toilets 

1 

1 2 

[_ .._ 

Privy 

Urinals 

f"" ...— 1 

Lav. or Washbasins 

Showerheads 

2 

Tathtubs 

2 

: Movable Bathtubs 

Laundry machines 

Fixed laundry tubs 

Movable laundry 
tubs 

Cook Stoves 

1 1 

Refrigerators 

1 

Garbage containers 

1 

First-aid Kits 

1 

Fire Extinguishers 
(No. & type) 

1 

(8. COMMENTS .. 



ES USE ONLY 

6 


5. CAPACITY 
(Adults) 

6. REGULATIONS CbMPLIANCE 

(“x" proper box) Yes No 


Water 

Electricity 

Site 


.„.Q 

M.□ 


Screening 

Heating 


S □ 

m □ 


TTfi; 







































































